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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB number................. 32350076
Washington, D.C. 20549 EXDIreS: ..ccovcvrrrienrien May 31, 2005
Estimated average burden

hours per response ... 1.00

PROCESSE SEC USE ONLY

FORMD

NOTICE OF SALE OF SECURITIES

| PURSUANT TO REGULATION D, () Prefix Serial
11 [ e S

Name of Offering: [] (check if this is an amendment and name has changed, and indicate change.)
MetaPhore Pharmaceuticals, Inc. ~ up to $16,373,400 of Series C-2 Convertible Redeemable Preferred Stock, par value
$1.00 per share, and the underlying Common Stock, par value $0.0119 per share

Filing Under (Check box(es) that apply: (J Rule 504 J Rule 505 ] Rule 506 [J Rule 4(6) (JULOE
Type of Filing: X] New Filing  [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer.

Name of Isssuer: [] (check if this is an amendment and name has changed, and indicate change.)
MetaPhore Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1910 Innerbelt Business Center Drive, St. Louis, Missouri 63114 (314) 426-4803

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Ny’ée\@ncludmg Area Code)
(if different from Executive Offices) y )

Brief Description of Business
Pharmaceutical development and research company.

Type of Business Organization: JUL LD lUUJ)‘
K corporation [ limited partnership, already formed (1 other (please spemfy)
(] business trust [ limited partnership, to be formed /\\0
151

Month Year

Actual or Estimated Date of Incorporation or Organization January 1998 X Actual < stlmated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offefing. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at the address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a sate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pat of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (3 Promoter X} Beneficial Owner ~ [] Executive Officer [X] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Aguiar, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MetaPhore Pharmaceuticals, Inc., 1910 Innerbelt Business Center Drive, St. Louis, Missouri 63114

Check Box(es) that Apply: (] Promoter [ Beneficial Owner - [] Executive Officer [X] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Anagnostopoulos, Constantine E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MetaPhore Pharmaceuticals, Inc., 1910 Innerbelt Business Center Drive, St. Louis, Missouri 63114

Check Box(es) that Apply: (O Promoter [X] Beneficial Owner  [] Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Benjamin, Jerry

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MetaPhore Pharmaceuticals, Inc., 1910 Innerbelt Business Center Drive, St. Louis, Missouri 63114

Check Box(es) that Apply: (J Promoter [] Beneficial Owner ~ [[] Executive Officer [X] Director ] General and/or Managing Partner
Full Name (Last name first, if individual)
Boger, Joshua

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MetaPhore Pharmaceuticals, Inc., 1910 Innerbelt Business Center Drive, St. Louis, Missouri 63114

Check Box(es) that Apply: [] Promoter ] Beneficial Owner [ Executive Officer [X] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Davie, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MetaPhore Pharmaceuticals, Inc., 1910 Innerbelt Business Center Drive, St. Louis, Missouri 63114

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ ] Executive Officer [X] Director [[] General and/or Managing Partner
Full Name (Last name first, if individual)
De Schutter, Richard U.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MetaPhore Pharmaceuticals, Inc., 1910 Innerbelt Business Center Drive, St. Louis, Missouri 63114

Check Box(es) that Apply: 0 Promoter [X] Beneficial Owner  [] Executive Officer [X] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Marshall, Garland R.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MetaPhore Pharmaceuticals, Inc., 1910 Innerbelt Business Center Drive, St. Louis, Missouri 63114

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner  [] Executive Officer [X] Director =[] General and/or Managing Partner
Full Name (Last name first, if individual)
Musick II1, Don C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MetaPhore Pharmaceuticals, Inc., 1910 Innerbelt Business Center Drive, St. Louis, Missouri 63114

Check Box(es) that Apply: (J Promoter [[] Beneficial Owner  [] Executive Officer [X] Director [} General and/or Managing Partner

Full Name (Last name first, if individual)

Schlafly 111, J. Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MetaPhore Pharmaceuticals, Inc., 1910 Innerbelt Business Center Drive, St. Louis, Missouri 63114
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Check Box(es) that Apply: [ Promoter [X] Beneficial Owner  [] Executive Officer . [] Director. [] General and/or Managing Partner

Full Name (Last name first, if individual)

Forster, Denis and Hazel F., JTWROS

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MetaPhore Pharmaceuticals, Inc., 1910 Innerbelt Business Center Drive, St. Louis, Missouri 63114

Check Box(es) that Apply; (O Promoter  {X] Beneficial Owner ] Executive Officer [ ] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
MetaPhore, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MetaPhore Pharmaceuticals, Inc., 1910 Innerbelt Business Center Drive, St. Louis, Missouri 63114

Check Box(es) that Apply: O Promoter [X] Beneficial Owner [ Executive Officer [] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Belleau Development, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Don C. Musick Construction Company, 254 Hanley Industrial Court, St. Louis, MO 63144

Check Box{es) that Apply: [ Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Clayton Capital, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
59 Roon Lane, St. Louis, MO 63124

Check Box(es) that Apply: -~ [ Promoter [X] Beneficial Owner [ Executive Officer [] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Gryphon Holdings II, L.L.L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
18500 Edison Avenue, Chesterfield, MO 63005

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director {T] General and/or Managing Partner

Full Name (Last name first, if individual)
Advent Venture Partners Group

Business or Residence Address (Number and Street, City, State, Zip Code)
25 Buckingham Gate, London SW1E 6LD, United Kingdom

Check Box(es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer [] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Health Care Ventures VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
44 Nassau Street, Princeton, NJ 08542-4511

Check Box(es) that Apply: (] Promoter [J Beneficial Owner  [X} Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Alan W, Dunton, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MetaPhore Pharmaceuticals, Inc., 1910 Innerbelt Business Center Drive, St. Louis, Missouri 63114

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [X] Executive Officer [] Director [[] General and/or Managing Partner

Full Name (Last name first, if individual)
Phillip J. Cooper

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MetaPhore Pharmaceuticals, Inc., 1910 Innerbelt Business Center Drive, St. Louis, Missouri 63114

Check Box(es) that Apply: (J Promoter [] Beneficial Owner  [] Executive Officer [ ] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cocevveirrrnenrirmeece e O XK
' Answer also in appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........cc.oooeerimiiin e N/A
Yes No
3. Does the offering permit joint OWNErship 0f @ SINEIE UNI? .......evvvrveriiiirieeisees st seess st esbs s s bbb ae e X O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the names of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Resident Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INIVIAUAL STALES).......veiiriieiriiircire ettt et et e b et saeste e et e e et en s eases et eeseebterancenean [C] All States

[dAL] [OAK] (»DAz] [OAR] [OCA] [~co] (@dcr] [ODE] (IDC] [FL] [OGA] [OHI] [HID]
Oy OiN] [Oiay [Oxs) [@ky] [»dray [@OME) (OMDp)] [OMAa] [OMI] ([OMN] [OMs] [OMO]
[OMTIONE] [ONV] [ONH] [ON1] [ONM] [ONY] [ONC] [OOND] [JOH] [OOoK] (OoR] [PA]
[ORrI] [@sc] (@Osp] O] [OTX] [ut] [@vT) @val [Owa] [Owv] [Owi) [@Owy] [OPR)

Full Name (Last name first, if individual)

Business or Resident Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdIVIAUAL SEALES)......cc.ereereoiiririre ettt recee e sreeeebebeotsn s ke esareesbeeesbesestaresaaessereasasnnessesen [] All States

[OAL] ([OAK] [OAz] [OAR] [OcA] (»co) [@dcr] [ODE} [IDC] [OFL] [OGA] [OHI] [OID]
gy (@] [dia] [Oks] [EKy] [dra] [OME] [OMD] [OMA] [OMI] [OMN][OMS] [OMO]
[OMT]IONE] [ONvV] [ONH] [ON7] [ONM] [ONY] [ONC] [OND] [OJOH] [JOK] [JOR] [[PA]
[Or1] (Oscy @spl @1 @ATX] ur] @vry @dval [Owa] dwvy @wil [Dwy) [OPR]

Full Name (Last name first, if individual)

Business or Resident Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES)......ccovviriiiiiirit ettt et e re e san s (] All States

[OAL) [OAK) [OAz) [»AR) [ca] [co] [Jcr) [DE] [DC) (OFL] [[OcGA] [OHI] [ID]
dw) @mw] @A) [@ks] [EKy] [Ora] [@ME] (OMD] [OMA] ([OMI] [OMN] [OMS] [CMO]
([OMT) [ONE] [ONV] [ONH] [ONI] [ONM] [ONY] [OONC] [OOND] [JOH] [[JOK] [OR] [[JPA]
[@OrI] (@sci [@sp] @A™ [OTx] [dUT] [@VT] [@va] [OwA] [OWv] [@Owi] ([OWY] [OPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if answer is “none” or zero

»”

. If the transaction is an exchange offering, check this

box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ettt e ettt rt et taen 8§
BQUILY oe ittt ettt st etk bbb ee bbbt bbb bt h e nans $ 16373400 § 15973415
(J Common Preferred ** including underlying common stock
Convertible Securities (INClUdING WAITANES) ......ccvriveivirerriiriineeeieie e naere e sesas e ssaaeseaernas b b
Partnership IHEIESES ....c.vuv.vreeieeetiriririeiireerie ettt et be b b eaese s e sacanas 3 3
OHhET (SPECITY) .vviiiireicintit ettt et et et e ettt eb et b e snas oo b e st s b et nenanan $ 3
TOLAL ..ttt ettt e h 16373400 % 15.973.415
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero”.
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE TNVESIOTS. ... c.rcveririeereer sttt ettt trae bt eant et s e nates et sseseasesn s e s sanean 25 S 15973415
NON-2CCredited INVESIOTS. ...ecveiuieiieiee ettt ettt e e e 0
Total (for filings under Rule 504 only) 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ettt be et a et e ae s 0 3 0
Regulation A 0 3 ¢
RUIE S04 ... oririrrsiiseers sttt et st rss s nt bbbttt 0 8 0
Total 0 3 0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given to future contingencies. If the amount of an expenditure is not known,
furnish an estimate and check the box to the left of the estimate.
TIANSTET AGENES FEES c.vuvvvnrvvieirrresississsecaessasesosseasssss e b bes s sess b st bt a e b s bt O $ 0
Printing and Engraving Costs o s 0
Legal Fees X $ 20,000
Accounting Fees /] $ 0
Engineering Fees mi s 0
Sales Commissions (specify finders’ fees separately) || h) 0
Other Expenses (identify) jm| $ 0
L D KR s 20.000

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the

issuer.” ...........
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate below the amount of the adjusted gross proceeds to the issuer user or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - question 4.b. above.

Payments to
Officers, Directors, Payments to
and Affiliates Others
SAlATIES AN FEES......vevveeeeieeeee ettt e e st eeeseeee et s e et se e eres e e s et s emeeeeseneesieaeneroeneetateseeeees s 0 O s 0
Purchase of real estate ) ) s 0 s 0
Purchase, rental or leasing and installation of machinery and equipment ...........c.occcnccrncanne Os 0 s 0
Construction or leasing of plant building and fACilitEs ......cc...orvvrreerrvnrrerriereeresrirneisrrecseneerennn. s 0 Os 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer [1s 0 Os 0
DUISUANE 10 @ MMETEET) wovvviiiricte it etis sttt ee sttt eb bbb ene b ens s emas
Repayment of iNAEDEANESS..........ov.cvvvivrneeicieiesiec s sensessees st ess s bs s aebss s eesss b eat et s 0 Os 0
WOTKING CAPIAL.....cvvevevecvectereteescte et ae s e sa s ss e sbe bbb ss e sns st s s s 0 Xs 15953415
Other (specify):
[1s 0 Os 0
s 0 Os 0
COLUTIN TOLAIS ...evveeoveeste e veeeee s ees st e s ese s e seere s et ee et eeeees e aes s eeneres Os 0 s
Total Payments Listed (column totals added) ........ccccooovvereiverieeeeecsinsesieeeese s eneans K8 15953415
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' D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Date

Tul\/ q_, 26D3

Issuer (Pr‘int or Type) Signat

MetaPhore Pharmaceuticals, Inc.

Name of Signer (Print or Type Title of Signer (Print or Type)
Phillip J. Cooper Senior Vice President of Finance

Attention

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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